same mother. In one instance he had had the milk tested ten or twelve times. He would never have thought that the sugar content would vary even as much as it did.
The effects of vitamins had also to be considered. Whey was known to contain vitamins B and C. He thought it would be agreed that cod-liver oil emulsion should be given, and Colonel McCarrison said that only a small quantity of this was necessary, half a drachm of emulsion a day being ample for a baby. The child was also given a teaspoonful of orange juice night and morning. He did not think any one factor was responsible for the gain in weight above mentioned and the improvement in this child's condition, but all the factors. WVhen the fat in breast milk reached 6 per cent., his experience was that one must be on the look-out for diarrhcea. He had one case in which the fat in human milk went up to 11 per cent. That child was unfortunately sent to America, so that he lost touch with it.
Dr. LEONARD PARSONS (Birmingham) said that during the last few years he had had considerable experience with wasting babies.
His " sighting-shot " was a cow's milk boiled and diluted to the extent of not more than 2 to 1, to which dextri-maltose was added. The healthy child showed considerable tolerance and wolild thrive on almost any food. In Birmingham a considerable number of balance experiments had been done on about one hundred artificially fed, wasted babies, and, like Dr. Findlay, they could not find the kind of cases described by German writers on these subjects.
How did Dr. Jewesbury and Dr. Pritchard know that their children suffered from protein indigestion ? He understood that they cited the presence of curds in the stools as evidence, but he thought it had been proved that the great majority of curds in the stools were not protein, but were neutral fat or soap curds. He also asked what was the evidence that protein was indigestible. In none of the cases to which he was referring was there any evidence of indigestion of protein1 or of deficient splitting of fat, or of any deficiency in the alimentary enzymes. It was necessary to give an excess of protein to these children for the following reason: lactalbumin was the most efficient growth-protein known, but the amount of it in cow's milk was so small, and casein was such a poor substitute, that it was therefore essential to give an amount of protein which was excessive when compared with the amount L In a few cases in which considerable amounts of protein, such as "C asec," were added to the milk mixture over long periods of time, protein curds have appeared in the stool.-L. G With regard to the acidity of cow's milk, he agreed that his "sighting-shot " was not always successful, and that sometimes it was advisable to acidify the cow's milk. Before three months of age the hydrogen-ion concentration of the gastric juice was low, and to acidify milks before that age was asking for trouble. What was Dr. Pritchard's evidence that this method of feeding produced excessive acid ? It was not in accordance with his (the speaker's) findings in Birmingham. For the acidification of cow's milk he had used citric acid 2 gr. to the ounce, N/10 HCI and lemon juice.
He would like some evidence from Dr. Thursfield as to fat indigestion, as he (the speaker)
had not found it unless the baby was suffering from diarrhoea. Dr. Thursfield also said that after they had attained the age of three months marasmic children did well, but what proportion of marasmic children did he (Dr. Thursfield) see under three months old? It was rare to come across many such children unless they were subjects of pyloric stenosis or pylorospasm.
He agreed with Dr. Findlay that starvation was the factor which needed combating in the large majority of wasted children. This might be due either to diarrheea, or to some fault in the amount of food given. It was important therefore that a sufficient amount of protein and fat should be given, the milk being modified only by boiling and by the addition of water and dextri-maltose.
Dr rapidly.
An interesting point was that of curds in the stools, often taken as evidence of inability on the part of the child to digest proteins. In his experience, everything pointed to their presence being due to some change in the milk rather than in the child, since it would happen that when the curds did appear, all the children in a ward would be affected.
He (Dr. Findlay) said he had little doubt that in Glasgow at least, many cases of wasting were due to insufficient nourishment. If there was slight vomiting or an attack of curds, the doctor or nurse in charge got the idea that the milk was too strong. The milk was therefore diluted, with consequent diminution in the amount of nourishment obtainable from it; the child continued to cry, in fact it cried worse, but from hunger, and the process of dilution was carried still further until the child was only getting one or two ounces of milk in the day. That was revealed by many of their case histories both in hospital and private
